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10/18/2016 

MISSISSIPPI MEDICAID 
DENTAL ELECTRONIC CLAIMS ENROLLMENT REGISTRATION 

 
PAYER ID NUMBER CKMS1 

ELECTRONIC REGISTRATIONS 
Agreements Required 

 
 Please follow directions below to complete enrollment. 

SEND ENROLLMENT FORMS TO:  
 

  
 

 

E-mail: Enrollment@edsedi.com

 

or Fax: 651-389-9152

 
 

ENROLLMENT CONFIRMATION 
 

  
EDS will process claims through electronically once confirmation letter has been received. 
 

CHANGING ELECTRONIC 
BILLING AGENTS 

 
If the Provider currently receives claims through another Billing Agent other than 
Electronic Dental Services each Provider must re-enroll following the procedures listed 
above. 
 

CONTACT PHONE NUMBERS  
Medicaid In-State Providers                                                                     800-688-7989 
Medicaid Out-of-State Providers                                                               334-215-0111 
Electronic Dental Services                                                                        800-482-3518 
 

 

 

  400 Vermillion Street ● Hastings, MN 55033 

Ph 800-482-3518 ● Fax 651-389-9152 

www.edsedi.com 

Fax or email completion letter to:

http://www.edsedi.com/
mailto:Enrollment@edsedi.com


Medicaid has moved the enrollment to a web-based 
enrollment and they no longer accept paper forms. 
 
Please visit Mississippi Medicaid Trading Partner Application - Formstack  
 

In section 5 please choose the option below 

 
 

In section 8 please fill in the information below: 
 

 

https://conduent.formstack.com/forms/mississippi_medicaid_trading_partner_application


 

Section 9 please leave all of the options as are defaulted: 
 

 
 
In section 13 please choose No 
 

 

 
 
 
 
 
 
 
 
 
 



In section 14 complete the below information: 
 

 
 

Then click on submit form. 
 

MS Medicaid will mail you a letter to the provider address on file when 
complete.  
 
When you receive that confirmation, please forward to 
Enrollment@edsedi.com  and we can get everything setup on our end.  
 

mailto:Enrollment@edsedi.com



